Travel & Expense Account

Summary
mployee Name KIMBERLY BELSHE
xpense Dates (04/25/10-G4/25/10 Request Total § 150.00
teport Name At;eﬂr_id NASHP gxlsleutive Committee Meeting Divect Charge Total - 0.00
in Minneapolis, M Travel Advances - 0.00

Net Due Employee — 150.60

Trip/Expense Category Trip Name Total Amount
NASHP 4.23.10 150.00

legular Travel

NOTE: (d)=Direct Charge

DATE A5 TOTAL

i
i 150.00
xBP%?l'g Eﬁ%thef -- - -- ---l 150.00
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Travel & Expense Account
Transmittal Sheet

\fter Approval, Mail Receipts To

Employee Name  BELSHE, KIMBERLY
Expense Dates 047251 0-04/25/10
Total Expense Amount 150,00
Amount Due Employee  _150.00
Form {D _TEAD0G699773

DIRECTIONS FOR SUBMISSION

1. Attach the following receipis, and other appropriate documentation (o this Transmittal Sheet.

Date Expense Hem Amount I net submitted - Explain
1} 0425 Of8 Business Expense - Other 150.00

9. Forward Transmittal Sheet and attached documentation through your approval process.

kem Exception Response

1) lAs DPA required Y??acv%rﬁent of Prior Approval required for Out of State jyes

Expense Rule Exception Response

Automated Audits have not heen applied to O/8
1) [94:115 Business Expense-Other expense; approvers should

L

Ref: TEAQOOG99773 Page | Printed on 07/13/10



Travel & Expense Account
Transmittal Sheet

| have reviewed the following documents.

Approved
byt
SONIA P FERNANDEZ-HERRERA
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Travel & Expense Account
Summary

imployee Name KIMBERLY BELSHE

txpense Dates 04/20/10-05/26/10 Request Total § 27.00

1eport Name Attend various offsite meetings Direct Charge Total - 0.00
Travel Advances - 0.00

Net Due Employee = 27.60

Trip Name Total Amount
12.00

Trip/Lxpense Category

Capitol meeting
Attend Event 15.00

Regular Travel

Re%uiar Travel

NOTE: (d)}=Direct Charge

T
DATE Apr 20 TOTAL

Parking, Auto

Parking, Auto
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Travel & Expense Account
Transmittal Sheet

fter Approval, Mail Receipts To

Employee Name  BELSHE KIMBERLY
Expense Dates  04/20/10-05/26/10
Total Expense Amount  _27.00
Ameount Due Employee  27.00
Form ID THAOGGGIGTES

JIRECTIONS FOR SUBMISSION

1. Attach the jollowing receipts, and other appropriate documentation to this Transmittal Sheet.

Date Expense Item Amount I not submitted - Explain
1)y 04720 Parking, Auto 15.60
2} 05/26 Parking, Auto 12.00

3. Forward Transmittal Sheet and attached documentation through your approval process.

Ttem Exception Response
Travel was less than 50 miles from home/HQ. Has Yes
[FEER prior written approval been granted?
Travel was less than 50 miles from home/HQ. Has
2) 4l priot written approval been granted? Yes

| have reviewed the following documents.

Approved
by’
SONIA P FERNANDEZ-HERRERA
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